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Participant	 DLPFC	left	 DLPFC	right	 OFC	 STC	 IPL	
A06	 27,	32,	41,	42	 26,	38,	39,	43,	44	 24,	25,	28	 3,	4,	12	 20,	16,	21	
A08	 18,	27,	32,	36,	37	 26,	34,	38,	39,	44	 25,	24	 2	 10,	11,	15,	16,	20	
A09	 36,	37,	41	 34,	38,	43	 23	 2,	3,	7,	11	 19	
A11	 27,	32,	37,	41	 38,	39,	44	 24,	25	 07,	3	 11,	12,	16,	20,	21	
A12	 37,	41,	42	 38,	39,	43	 23,	25	 12,	2,	3,	7,	11	 Not	captured	
A13	 27,	41	 35,	39,	43	 23,	24,	25	 12,	16,	2,	3,	7,	8,	11	 21	
A14	 27,	32,	37	 34,	38,	39,	44	 25	 8,	12,	16,	3,	7	 20,	21	
A25	 27,	41	 31,	43,	44	 24,	25,	28,	30	 12,	2,	3,	4,	7,	8,	16	 21	
A26	 36,	41,	42	 35,	39,	43	 23,	25,	 2,	3,	7,	11	 19,	20	
A28	 27,	32,	37,	41	 26,	34,	38,	39	 23	 07,	11,	2,	3	 15,	16,	20,	21	
C15	 27,	32,	37,	41,	42	 35,	39,	43,	 24,	25	 07,	11,	3	 15,	16,	21,	20	
C16	 36,	41	 30,	34,	38,	42,	43	 23,	24	 12,	06,	2,	3,	7,	11	 Not	captured	
C17	 27,	32,	37,	41,	42	 43	 24,	25	 02,	26,	3,	7	 15,	16,	20,	21	
C18	 27,	41,	42	 35,	39,	43	 23,	24,	25	 7,	2,	26,	3,	11	 15,	16,	19,	21,	20	
C19	 27	 35,	39	 24,	25,	28	 11,	02,	3,	7	 19,	20	
C20	 27,	32,	37	 38,	39,	44	 23,	24,	25	 3,	7	 15,	16,	20,	21	
C21	 28,	33,	38	 31,	35,	39,	44	 24,	26	 3,	4,	8	 16,	17,	20,	21	
C22	 27,	41,	42	 35,	39,	43	 24,	25,	28	 08,	02,	3,	7	 15,	20,	21	
C23	 32,	36,	37,	41	 30,	33,	34,	38,	39,	44	 23	 08,	3,	4,	7	 15,	16,	20,	21	
C24	 27,	32,	37,	41,	42	 35,	38,	39,	43	 24,	25	 2,	3,	7,	8,	12,	16	 20,	21	
C27	 27,	41,	42	 31,	35,	39,	43	 24,	25,	28	 7,	8,	3	 15,	16,	20,	21	
C29	 27,	37,	41,	42	 39,	43	 24,	25	 7,	3	 15,	16,	20,	21	
C30	 27,	32,	37,	39,	41,	42	 31,	35,	38,	43,	44	 24,	25,	26	 12,	3,	8,	16	 20,	21	
C31	 27,	32,	37,	41,	42	 31,	43,	44	 24,	25,	30	 7,	3	 11,	15,	16,	20	
C33	 37,	41,	42	 32,	43,	44	 24,	25,	30	 12,	3,	4,	7,	8	 20,	21	
C32	 32,	37,	38,	41	 39,	43,	44	 24,	25	 3,	4,	7,	8	 16,	20,	21	
C35	 32,	37,	41,	42	 31,	35,	39,	43,	44	 24,	25	 3,	4,	8,	12	 20,	21	
C37	 42	 40,	43,	44	 24	 3,	4,	8,	12	 20,	21	
C38	 41,	42	 31,	39,	43	 25	 2,	3,	7,	8,	12,	16	 20	
C39	 36,	41	 42,	43	 23,	24,	25	 2,	3,	7,	11	 20,	21	




























































































































































ASD	participant	 DOB	 Last	CASL item TD	match DOB	 Last	CASL	item
A06	 1/7/2003 39 C33 5/27/2004	 40
C24 10/8/2003	 48
A08	 1/7/2003 60 C23 3/20/2003	 48
C20 1/4/2003	 52
A09	 9/27/1999 44 C18 8/6/1999	 60
C27 12/2/1999	 60
A11	 4/6/2002 41 C35 7/18/2002	 60
C19 10/6/2001	 60
A12	 4/6/1999 25 C37 5/6/1999	 60
C31 1/1/1999	 60
A13	 11/17/2002 30 C40 12/30/2002	 50
C38 10/19/2002	 45
A14	 5/5/2005 32 C16 8/22/2005	 56
C17 11/9/2005	 53
A25	 5/22/2002 51 C32 1/22/2002	 60
C39 11/25/2002	 42
A26	 9/9/2000 49 C15 6/3/2000	 60
C30 2/12/2001	 60























































































































ASD	 Time	under	cap TD	Match Time	under	cap
A06	 14:50 C33 25:58
	 C24 20:01
A08	 26:38 C23 N/A
	 C20 29:52
A09	 26:02 C18 20:36
	 C27 19:59
A11	 25:17 C35 20:48
	 C19 21:10
A12	 10:29 C37 19:50
	 C31 22:41
A13	 13:22 C40 16:25
	 C38 16:46
A14	 12:01 C16 22:32
	 C17 26:01
A25	 22:07 C32 22:45
	 C39 14:15
A26	 16:05 C15 19:43
	 C30 21:46


























































































































































ROI	 Mean	 SD Mean SD Cohen’s	d
DLPFC	left	 ‐.0829	 .1326 ‐.0076 .0894 ‐.665
OFC	 ‐.1072	 .2017 .0188 .1322 ‐.738
STG	 ‐.0114	 .0679 .1025 .0933 ‐1.395































DLPFC	 OFC	 ‐.002	 .028 .957 ‐.060 .057
STG	 ‐.099*	 .028 .002 ‐.157 ‐.041
IPL	 ‐.025	 .020 .219 ‐.065 .016
OFC	 DLPFC	 .002	 .028 .957 ‐.057 .060
STG	 ‐.097*	 .032 .005 ‐.162 ‐.032
IPL	 ‐.023	 .034 .502 ‐.093 .047
STG	 DLPFC	 .099*	 .028 .002 .041 .157
OFC	 .097*	 .032 .005 .032 .162
IPL	 .074*	 .021 .001 .032 .117
IPL	 DLPFC	 .025	 .020 .219 ‐.016 .065
OFC	 .023	 .034 .502 ‐.047 .093



































































































Correct	 TD	 ASD	 .010 .012 .371 ‐.013	 .034
ASD	 TD	 ‐.010 .012 .371 ‐.034	 .013
Incorrect	 TD	 ASD	 ‐.014 .012 .253 ‐.040	 .011





















TD	 Correct	 Incorr	 .012	 .006	 .079	 ‐.001	 .025	
Incorr	 Correct	 ‐.012	 .006	 .079	 ‐.025	 .001	
ASD	 Correct	 Incorr	 ‐.013	 .009	 .164	 ‐.032	 .006	







































Heading	 HbO	front	 HbO	left	lateral HbO	Accuracy	front HbO	accuracy	left	lateral
A06	 1	 1 0 0	
A08	 0	 1 1 1	
A09	 0	 0 1 1	
A11	 0	 0 0 1	
A12	 1	 0 1 1	
A13	 0	 1 1 1	
A14	 1	 1 1 1	
A25	 1	 1 1 1	
A26	 1	 1 0 0	
A28	 1	 1 1 1	
Group	ASD	 0	 0 0 0	
C15	 1	 1 1 1	
C16	 1	 0 1 0	
C17	 0	 1 1 1	
C18	 1	 1 1 1	
C19	 1	 1 0 0	
C20	 0	 1 0 1	
C22	 0	 1 1 1	
C23	 1	 1 1 0	
C24	 0	 1 1 1	
C27	 0	 0 0 0	
C29	 0	 1 0 1	
C30	 1	 1 0 1	
C31	 0	 1 1 1	
C32	 1	 1 1 1	
C33	 1	 1 1 1	
C35	 0	 1 0 0	
C37	 1	 1 1 1	
C38	 1	 0 0 0	
C39	 1	 1 1 1	
C40	 0	 0 1 1	





























































































































































































































































































































































































































































CASL	item	 TD	 ASD CASL	Item TD ASD
1	 20/20	=	100%	 10/10	=	100	% 31 13/20	=	65%	 3/8	=	38%
2	 20/20	=	100%	 10/10	=	100% 32 18/20	=	90%	 7/8	=	86%
3	 20/20	=	100%	 9/10	=	90% 33 20/20	=	100%	 6/7	=	86%
4	 20/20	=	100%	 9/10	=	90% 34 20/20	=	100%	 5/7	=	71%
5	 19/20	=	95%	 9/10	=	90% 35 17/20	=	85%	 5/7	=	71%
6	 20/20	=	100%	 10/10	=	100% 36 16/20	=	80%	 4/7	=	57%
7	 18/20	=	90%	 8/10	=	80% 37 17/20	=	85%	 3/7	=	43%
8	 20/20	=	100%	 9/10	=	90% 38 19/20	=	95%	 6/7	=	86%
9	 20/20	=	100%	 9/10	=	90% 39 7/20	=	35%	 2/7	=	29%
10	 20/20	=	100%	 9/10	=	90% 40 10/20	=	50%	 1/6	=	17%
11	 20/20	=	100%	 7/10	=	70% 41 18/20	=	90%	 5/6	=	83%
12	 19/20	=	95%	 10/10	=	100% 42 15/20	=	75%	 1/6	=	17%
13	 20/20	=	100%	 9/10	=	90% 43 11/20	=	55%	 4/6	=	67%
14	 20/20	=	100%	 8/10	=	80% 44 14/20	=	70%	 2/6	=	33%
15	 20/20	=	100%	 9/10	=	90% 45 17/20	=	85%	 4/6	=	67%
16	 18/20	=	90%	 6/10	=	60% 46 14/20	=	30%	 2/6	=	33%
17	 20/20	=	100%	 8/10	=	80% 47 16/20	=	80%	 3/6	=	50%
18	 20/20	=	100%	 8/10	=	80% 48 4/20	=	20%	 1/6	=	17%
19	 20/20	=	100%	 8/10	=	80% 49 14/20	=	70%	 1/6	=	17%
20	 20/20	=	100%	 9/10	=	90% 50 16/20	=	80%	 2/5	=	40%
21	 16/20	=	80%	 7/10	=	70% 51 12/20	=	60%	 1/5	=	20%
22	 18/20	=	90%	 5/10	=	50% 52 14/20	=	70%	 2/5	=	40%
23	 20/20	=	100%	 4/10	=	40% 53 7/20	=	35%	 3/5	=	60%
24	 17/20	=	85%	 7/10	=	70% 54 16/20	=	80%	 3/6	=	50%
25	 18/20	=	90%	 3/10	=	30% 55 15/20	=	75%	 2/5	=	40%
26	 19/20	=	95%	 7/9	=	78% 56 9/20	=	45%	 2/5	=	40%
27	 20/20	=	100%	 6/9	=	67% 57 7/19	=	37%	 0/4	=	0%
28	 19/20	=	95%	 5/9	=	55% 58 9/19	=	47%	 ¼	=	25%
29	 19/20	=	95%	 4/9	=	44% 59 3/19	=	32%	 ¼	=	25%
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Introduction/ Purpose  Dr. Ron Gillam in the Department of Communication Disorders and Deaf 
Education at Utah State University is conducting a research study to find out more about how children 
with Autism Spectrum Disorder (ASD) use their brains as they judge whether sentences are grammatical 
or not, decide what people should say in different social situations, and remember sequences of words 
and numbers You have been asked to take part because your child has been diagnosed with ASD. There 
will be approximately 50 children who will be asked to take part in this study, 20 children with ASD and 
30 typically developing children.  
 
Procedures  If you agree for your child to be in the study he or she will first be given a language 
measure called CELF-5 (Clinical Evaluation of Language Fundamentals-5). This test will tell us how 
well your child understands and uses language. Your child will also be given a test that does not require 
them to speak. This test is a measure of how well your child solves problems. It is called the UNIT 
(Universal Nonverbal Intelligence Test). These tests should take about 1 ½ hours to finish. Only children 
who score 75 or higher on the language measure and 75 or higher on the UNIT will be asked to take part 
in the study. Children who score lower than 75 on these tests may find the things we will ask them to do 
in the second part of the study to be too difficult and could become frustrated or upset. For this reason, 
they will not participate in the second part of the study.  
 
If your child is a good fit for the study, he or she will be asked to play some games on the computer. 
Some of the games are language games. In the language game, your child will be asked to say when a 
sentence is right (correct) or wrong (incorrect). For example, if your child sees the sentence, “He walk 
home” the expected answer is “wrong” because the sentence should say, “He walks home.” There will 
be a key that your child presses to say “right” and one for “wrong.” In another game, your child will be 
asked to solve social problems. For example, your child may be asked, “What would you say if someone 
spilled their lunch all over the floor?” Your child will also be asked to play a memory game. The object 
of the memory game is to remember words and numbers in the right order. For example, if your child is 
told, “Remember these things; book, 5, 2, pen.” He or she will be asked repeat the words and numbers in 
the right order. All of the games will be shown on a computer. Your child will be given short rests 
between games. The rest times will also be on the computer. The screen will have a cross for your child 
to look at and before the next game starts. The games, including rest periods will take about 20 minutes 
to complete.  
 
While your child is playing the games and taking rests, he or she will be wearing a cap that has small 
buttons on it. The cap is like a “swimming cap” and is connected to some wires that go to a computer. 
The small buttons on the cap are called optodes.  Some of the optodes emit a small laser light that shines 
onto the scalp.  Other optodes measure the amount of light that is reflected off the scalp. The nature of 










Department of Communicative Disorders 
And Deaf Education 
2610 Old Main Hill 
Logan UT  84322-1000 
Telephone:  (435) 797-1704 
INFORMED CONSENT
 
An Investigation into the neural activity of the brain of children during pragmatic and grammatical 
judgment and a working memory task as measured by Near-Infrared Spectroscopy (NIRS)  
 
The Research Group for this study includes Drs. Ron Gillam and Breanna Studenka 
Page 2 of 4 
USU IRB Approval: Oct. 22, 2014 
Approval Terminates: 10/21/2015 
Protocol #6090 
IRB Password Protected per IRB Administrator 
   
will tell us how your child’s brain uses the oxygen while he or she is playing the different games. We 
hope to use the information to help us learn about your child’s brain activity in the front part of the brain 
and on the left side. The light is not warm or cold. Your child will not be able to feel the light but she or 
he will feel the buttons (optodes) pressing gently on the scalp. This may be a strange feeling for some 
children. If your child is sensitive to the optodes and asks not to play, he or she will not have to. Your 
child will not be asked to do anything that makes him or her uncomfortable or afraid.  
  
If you think your child will be able to wear the cap after having some time to get used to it, we can work 
with him or her to see if that is possible. If your child is having difficulty wearing the cap because it too 
close to the head, we will slowly take steps to help him or her be comfortable with the cap. We would 
start out with letting the child touch the cap without the sensors inside. We would let the child put on the 
cap, when he/she is ready. We will reward your child for wearing the cap without the optodes. We will 
slowly increase the number of optodes that are placed into the cap. At each step in getting your child 
used to the cap, he/she will be rewarded with a preferred activity or item.  If you feel your child needs to 
stop participating in the study at any time, he/she may do so.  
 
If your child participates in the study, you will be asked to answer some questions about his or her 
speech and language development and education. You will also be asked about any medical problems 
that are important for us to know about. For example, if your child has a seizure disorder, we need to 
know what to do if there is a problem. Completing this form takes about 5 minutes.  
  
Risks  Participation in this research study are not greater than those experienced in everyday life. The 
amount of light used during the study is smaller than the amount of light your child experiences when 
walking outside on a sunny day. The amount of laser light that is shined in the scalp is well below the 
American National Standards Institute (ANSI) and the United States Food and Drug Administration 
(FDA) approved levels.  
 
Benefits  Your child’s participation in this study may help us learn more about the brain activity of  
children with ASD as compared to their age-matched peers. The information learned from this study 
may have a broad impact on the knowledge base of the scientific community.  
 
Explanation & offer to answer questions: _____________________ ha s explained this research study 
to you and answered your questions. If you have other questions or research-related concerns, you may 











Department of Communicative Disorders 
And Deaf Education 
2610 Old Main Hill 
Logan UT  84322-1000 
Telephone:  (435) 797-1704 
INFORMED CONSENT
 
An Investigation into the neural activity of the brain of children during pragmatic and grammatical 
judgment and a working memory task as measured by Near-Infrared Spectroscopy (NIRS)  
 
The Research Group for this study includes Drs. Ron Gillam and Breanna Studenka 
Page 3 of 4 
USU IRB Approval: Oct. 22, 2014 
Approval Terminates: 10/21/2015 
Protocol #6090 
IRB Password Protected per IRB Administrator 
   
Payment/Compensation To thank you and your child for participation in this study, you will receive 
$15 in cash. When all study tasks are completed, your child will also receive a toy that he/she gets to 
choose from a number of different toys.  
 
Voluntary nature of participation and right to withdraw without consequence Participation in 
research is entirely voluntary. If you decide to not permit your child to participate or if your child 
decides not to participate, there will be no consequences at all. You or your child can decide not to 
continue at any time during this study.  
 
Confidentiality  Research records will be kept confidential, consistent with federal and state 
regulations. Only Dr. Ronald Gillam and his research staff will have access to the data that will be kept 
in a locked file cabinet or on a password protected computer in a locked room to maintain 
confidentiality.  To protect your privacy, personal, identifiable information will be removed from study 
documents and replaced with a study identifier.  Identifying information will be stored separately from 
data and will be kept. All the research staff have been trained in confidentiality rules consistent with 
Federal Guideline. Your child’s identifying information will be kept for 10 years so that we may analyze 
all the data we collect. After that time, it will be destroyed so that no one could connect your child to the 
data 
 
IRB Approval Statement The Institutional Review Board for the protection of human participants at 
Utah State University has approved this research study.   If you have any questions or concerns about 
your rights or a research-related injury and would like to contact someone other than the research team, 
you may contact the IRB Administrator at (435) 797-0567 or email irb@usu.edu to obtain information 
or to offer input.   
 
Copy of consent You have been given two copies of this Informed Consent. Please sign both copies and 
keep one copy for your files.  
 
Investigator Statement “I certify that the research study has been explained to the individual, by me or 
my research staff, and that the individual understands the nature and purpose, the possible risks and 
benefits associated with taking part in this research study. Any questions that have been raised have 
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Signature of  Researcher(s) 
 
 
_______________________________   ______________________________  
Dr. Ron Gillam     Daphne Hartzheim 
Principal Investigator     Student Researcher  
435-797-1704      435-938-1629  
ron.gillam@usu.edu     daphne.hartzheim@gmail.com 
 
 
Signature of Participant:  By signing below, I agree to allow my child to participate in this study.  
 
 
_______________________________   ______________________________  
Participant’s signature    Date 
 
 
Child/Youth Assent: I understand that my parent(s) or guardian(s) are aware of this research study and 
that they have given permission for me to participate. I understand that it is up to me to participate even 
if they say yes. If I do not want to be in this study, I do not have to and no one will be upset if I don’t 
want to participate or if I change my mind later and want to stop. I can ask any questions that I have 
about this study now or later. By signing below, I agree to participate.  
 
 
_______________________________   ______________________________  


















Child’s name __________________________________________________________________ 
   (Last)    (First)   (M.I.) 
 
Address ______________________________________________________________________ 
  (Number & Street)      (Apt.) 
 
   _______________________________________________________________________  
  (City)    (State)    (Zip) 
 
Telephone _____________________  Date of Birth ________________________ 
 
Place of Birth ______________________________  Sex:  M F 




CHILD’S IMMEDIATE FAMILY 
 
1. Name __________________________________________________________________  
(Last)    (First) 




High School     2-year college     4-year college     Graduate School     Professional Degree: RN, MSW, 
SLP CCC, M.D., Ph.D. 
 
2. Name __________________________________________________________________  
(Last)    (First) 




High School     2-year college     4-year college     Graduate School     Professional Degree: RN, MSW, 
SLP CCC, M.D., Ph.D. 
 
3. Name __________________________________________________________________ 
    (Last)    (First) 




High School     2-year college     4-year college     Graduate School     Professional Degree (M.D. Ph.D.) 
 
4. Name __________________________________________________________________  
(Last)    (First) 
  




High School     2-year college     4-year college     Graduate School     Professional Degree: RN, MSW, 
SLP CCC, M.D., Ph.D. 
 
BROTHERS & SISTERS 
 
Name   (Last, First)            Date of Birth Does the child have Educational Level 
           special needs? 
 
1.  ___________________ __________ ________________  _______________ 
 
2. ___________________ __________ ________________  _______________ 
 
3. ___________________ __________ ________________  _______________ 
 
4. ___________________ __________ ________________  _______________ 
 
5. ___________________ __________ ________________  _______________ 
 





Approximate gross annual household income: 
a) 0 - $7,000 
b) $8,000 - $12,000 
c) $13,000 - $15,000 
d) $16,000 - $19,000 
e) $20,000 - $22,000 
f) $23,000 - $25,000 
g) $26,000 - $29,000 
h) $30,000 - $36,000 
i) $37,000 - $50,000 
j) $51,000 - $75,000 
k) 76,000+ 
 
We are interested in whether or not the families in our program are receiving any financial assistance
from government programs.  At the present time are you receiving money or other help from: 
   a) Supplemental Security Income?  YES NO 
   b) Veterans Benefits?    YES NO 
   c) Public Assistance or Welfare?  YES NO 
   d) Unemployment Compensation?  YES NO 
   e) WIC?     YES NO 
 
 
SECOND LANGUAGE EXPOSURE 
 
Are any languages other than English spoken to your child?     Yes         No  
 
If yes, beginning at what age: ________ How frequent? ___________ 
 
Which language(s)? ____________________________________________________________ 
 
Number of individuals living in the home who speak a language other than English _______ 
 
Which languages are spoken in the family home? _____________________________________ 
 
Is your child being formally taught any languages other than English in school, privately, etc.?  Yes   
 
If yes, beginning at what age: ________ How frequent? ___________ 
 
Which language(s)? ____________________________________________________________ 
 
How well does your child speak the second language?  (circle one) 
 
Some words    Simple phrases   Full conversations 
 
 
How much of the time does your child speaks/talks a second language? 
 (Check all that apply) 
 
 0 minutes 30 minute 1 hour 2 hours 3 hours More than 3 h
At home       
With friends       	
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Does your child receive speech or language therapy? 
 
 Speech: Yes _____ No _____  Language: Yes _____ No _____ 
 
If yes to either, where does your child receive therapy? 
 
 School _____  Clinic _____  Both _____ 
 






At what age did your child start receiving therapy? _______________________ 
 
Does your child receive any other special services (e.g., programming for learning disabilities?) 
 Yes _____ No _____ 
  





Does your child have any hearing problems?  Yes _____ No _____ 
 
Has your child ever had problems hearing?   Yes _____ No _____ 
 
Has your child had problems with ear infections and/or episodes of middle-ear fluid? 
 
 Never _______  Occasionally _______  Frequently _______ 
 
Approximately how many ear infections and/or episodes of fluid has your child had in the last year? 
 _______ 
 
Please indicate the month and year of his/her most recent ear infection or bout of fluid: ________ 
 
 
Has your child ever had tubes placed in his/her ears? Yes _____ No _____ 
 
 If yes, please list month and year they were placed:  
 
Right Ear  Left Ear 
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During after school 
activities 
      




Federal policy requires that we collect data on demographic characteristics of all people participating in 
our studies. Please complete this section with respect to race and ethnicity by answering the yes/no 
question and checking all that apply to the participant. All information will be kept confidential.  
 
Is child Hispanic or Latino? ____ Yes ____ No 
 
Check all that apply:  
____ American Indian or Alaskan Native 
____ Asian 
____ Native Hawaiian or other Pacific Islander 
____ Black or African American 
____ White 





At what age did your child first start school? ___________ 
Name of first school _____________________________________________________________ 
 
_________________________  ________________________         
(City)         (State) 
 
School your child currently attends _________________________________________________ 
 
Current grade in school __________________  Teacher _______________________ 
 
Is your child currently on an active Individualized Education Plan (IEP)? 
 
   Yes _____ No_____ 
 










DEVELOPMENTAL (SPEECH AND HEARING) HISTORY 
 
Do you have any concerns about your child’s speech or language development? 
 
 Yes _____ No_____ 	
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Does your child receive speech or language therapy? 
 
 Speech: Yes _____ No _____  Language: Yes _____ No _____ 
 
If yes to either, where does your child receive therapy? 
 
 School _____  Clinic _____  Both _____ 
 






At what age did your child start receiving therapy? _______________________ 
 
Does your child receive any other special services (e.g., programming for learning disabilities?) 
 Yes _____ No _____ 
  





Does your child have any hearing problems?  Yes _____ No _____ 
 
Has your child ever had problems hearing?   Yes _____ No _____ 
 
Has your child had problems with ear infections and/or episodes of middle-ear fluid? 
 
 Never _______  Occasionally _______  Frequently _______ 
 
Approximately how many ear infections and/or episodes of fluid has your child had in the last year?
 _______ 
 
Please indicate the month and year of his/her most recent ear infection or bout of fluid: ________ 
 
 
Has your child ever had tubes placed in his/her ears? Yes _____ No _____ 
 
 If yes, please list month and year they were placed:  
 
Right Ear  Left Ear 
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Does your child have tubes in place now? Yes _____  No _____ 
  
   Right Ear? _______     Left Ear? _______     Both? _______ 
 
Does you child have a diagnosis of Autism Spectrum Disorder (i.e. ASD, Rhett syndrome, PDD-NOS)? 
 
    Yes _____ No _____ 
 
If yes, please answer the following questions:  
 
How old was your child when diagnosed with ASD? _________________________ 
 
Where was your child diagnosed? ________________________________________ 
 
What therapy services has your child received that are related to the ASD diagnosis? State type of service 
















Does your child have any vision problems?  Yes _____     No _____ 
 




Does your child currently have any serious health problems?  Yes _____     No _____ 
 




Has your child previously had any serious illness or health problems?  Yes _____    No _____ 
 




Does your child take any medications on a regular basis?  Yes _____    No _____ 
 
 If yes, please describe _____________________________________________________ 	
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SPEECH AND LANGUAGE FAMILY HISTORY 
 
Has anyone in your family had speech/language problems?  Yes _____ No _____ 
 
Has anyone in your family had reading problems?  Yes _____ No _____ 
 
If yes for either question, indicate relation to child participant in this study (i.e., father, mother, sister, 
brother, uncle, and grandparent) 
 








What type of problem was it? 
 
 ___ Articulation (difficulty with speech sounds) 
 ___ Stuttering 
 ___ Language (limited vocabulary, trouble putting words into sentences) 
 ___ Late talker (few words, no sentences at age 2-3 years) 
 ___ Other: ______________________________________________________________  
 
Has anyone in your family received speech/language services?  Yes _____  No _____ 
  
 If yes, indicate who and length of service ______________________________________ 
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